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gland infection in childhood are frequently associated with
primary infection. A history of chronic ill health in a child calls
for thorough investigation. A history of haemoptysis, of pleurisy
with effusion, and of previous disease of glands, bones, joints,
skin, or other extra'pulmonary structures should suggest the
possibility of an existing active infection.
SYMPTOMS OF CLINICAL TUBERCULOSIS.
The classical symptoms of the pulmonary and extra^pulmonary
forms of tuberculosis are well known. These vary according to
the type of the disease and the severity of the infection. In active
tuberculous lesions there always exists some indications of
toxaemia which varies in degree and which if not pronounced
may be overlooked. Fishberg has emphasized this point in
relation to diagnosis and states that if there are no symptoms of
constitutional toxaemia the patient may have been infected with
tubercle bacilli but is not sick with a disease which needs special
treatment. Toxaemia of the earlier and less active forms of
tuberculosis may find expression in unobtrusive symptoms which
may be overlooked, Marshall states that most of the symptoms
in the earlier stages of the disease are those of toxaemia, although
many of them are not specific. The early indications of toxaemia
to which he draws attention are fatigue, loss of morning appetite,
loss of weight, amenorrhoea in a young female, and evidence of
neurasthenia or nervous breakdown.
The clinical symptoms of intoxication, namely, pyrexia, accel/
erated pulse, sweating, wasting, and loss of strength are well
known and are usually associated with well/marked disease, but
less obvious indications of toxaemia may be met with in the
earlier phases of the disease. These indications arrange them/
selves into certain recognized groups. Lassitude and languor
associated with a subnormal temperature constitute early evidence
of toxaemia. Dyspeptic symptoms associated with anaemia and
night sweating in young adults frequently arise from the toxic
effect of an early lesion. In a young male anaemia is more fire/
quendy due to tuberculosis than to any other morbid condition.
Muscular wasting associated with persistent headache and neur/
asthenic symptoms may be traced in many cases to toxaemia
produced by the tubercle bacillus. Persistent pyrexia is the most
frequent and most reliable indication of toxaemia, and no case
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